The perennial question, 'Is psychoanalysis a natural science?', is in full bloom again, together with the associated questions: 'Is it appropriate to assess psychotherapy using methods derived from clinical trials in medical research?', and 'To what extent can outcome, and process, of psychotherapy be evaluated according to Popperian principles, testing hypotheses, making observations on large numbers of patients and subjecting the results to statistical analysis; or is psychodynamic theory something completely different, a humanistic pursuit related to history, philosophy, archaeology, anthropology and the humanities, and should we be looking for other ways of assessing its validity?'
The answer to these questions may turn out to be not so much 'on the one hand yes and on the other hand no' as 'both'. This was the subject of a meeting of the Society's Section of Psychiatry on 15 January 1985 (Rycroft 1985 , Farrell 1985 , Oatley 1985 .
Three earlier views about science and psychoanalysis can be discarded. (1) The idea that nothing is scientific unless it can be measured is too narrow for present-day scientific thinking.
(2) There are still some, but not many, critical individuals who dismiss psychoanalysis as a religion and regard the changes that occur during psychotherapy as having as much or as little validity as a mystical experience. (3) The mechanical and structural theoretical model for psychodynamic events now also seems oldfashioned and inappropriate.
Freud originally proposed that the psychic apparatus-the ego, the super-ego and the idwere actual geographical sites in the brain, and energy flow from one structure to another regulated intrapsychic events and, in consequence, neurotic symptoms. Bettleheim (1983) has suggested that Freud himself did not maintain this rigid theoretical framework but that his English translators, in trying to find precise terms and to use the sort of language that English-speaking scientists were familiar with, mistranslated some of Freud's words; in this way they attributed more concrete meaning to Freud's symbols and metaphors than he had intended and perpetuated the mechanical theories. But this is now past history. Psychoanalysis is open to reformulations, making use of current advances in'ewle4'and research from other disciplines.
In the assessment of psychotherapy outcome, when the outcome to be studied is a welldefined and measurable symptomdepression, for exampleit is appropriate to use the clinical trial model in which matched patients and controls are randomly allocated into different treatment and control groups and results analysed under double-blind conditions. A good example of such a study is the Medical Research Council's recent multicentre trial of psychotherapy and lithium in patients with unipolar depressive illness (Glen et al. 1984) . Another study, of similar although more complex design, is the National Institute of Mental Health's Psychotherapy of Depression Collaborative Research Program. This study is a three-year multicentre comparison of different psychotherapies and pharmacotherapy, again for depressives, with the regimens used and the therapists' techniques and interventions all standardized (I Elkin & M Parloff, in preparation).
The results of many such studies of psychotherapy outcome (most of short, 4 months, duration) are now available, and are discussed by Oatley in this issue (p 729). In general, the findings are that patients do significantly better with some form of psychotherapy than with a placebo or with no treatment, but that improvement seems to be similar whatever form of psychotherapy is used. Outcome studies can be further refined. Oatley describes the introduction of guided visual imagery for one group only of patients receiving dynamic psychotherapy.
The measurement of physiological factors that may be related to intrapsychic events is another promising line of research: specifically, opioid peptides can now be accurately measured in biological fluids (see Porter 1985 , for review and references). Michael Besser and his colleagues have recorded changes in the levels offl-endorphin in the cerebrospinal fluid in patients whose chronic pain was relieved by electroacupuncture (Clement-Jones et al. 1980) . Assessment of those more complex factors that are specifically addressed by dynamic psychotherapychanges in self-esteem and interpersonal relationships, for exampleis now possible with the use of such instruments as the repertory grid, extensively reported by Anthony Ryle (see, for example, Ryle 1975), and also described by Oatley (p 729).
Freud viewed psychoanalysis partly as a medical science in the world of the natural sciences and partly as a branch of the humanistic sciences, involving study of individuals and human interests. He likened psychoanalysis to an archaeological exploration but into a personal rather than a cultural past. Rycroft (1985) has emphasized the value of regarding psychodynamic theory from the point of view of 20th century communication, linguistics and semantics rather than from that of 19th century physics. It is in these areas, in which we consider meanings as well as causes and effects and outcome, that methods other than those derived from the natural sciences are needed. An example of such a method has been described by Farrell (1985) , who discussed in detail, from the philosopher's point of view, the use a medical registrar could make from studying one patient. But whatever the theoretical framework, reliable methods are essential and intellectual rigour can and must apply.
At the Section of Psychiatry meeting on 15 January, Anthony Storr outlined some of the reasons that psychoanalysis moved away from the natural sciences in the first place: passions and prejudices were aroused; the suggestion that physicians should look beyond and beneath the presenting, usually somatic, symptoms invoked anxiety; and feelings uncovered in the transference and counter-transference made scientists and physicians uneasy.
It is now a time for change: physicians and other health care professionals are becoming more comfortable in the 'softer' areas. Psychoanalysis, as Rycroft (1985) has noted, is beginning to speak a language that members of other disciplines can understand, making it possible for them to utilize psychoanalytic knowledge and techniques.
Psychoanalysts are beginning to work with other disciplines. The one-day meetings for medical and other professional workers organized by the British Psycho-Analytical Society, and the Freud Memorial Lectures in Psychoanalysis, are well attended by students and postgraduates from many different disciplines. The Menninger Foundation is setting up a series of workshops at which psychoanalysts and scientists from other fields, including ethology, philosophy, child development and the biological sciences, will meet to discuss the place of psychoanalysis within the general framework of science. In these ways, psychodynamic theory and practice are open to questioning in a wider context than has previously been possible.
In Rycroft's (1985) words, 'Psychoanalysis is coming out of the closet'.
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President, Section ofPsychiatry andformerly Deputy Director, The Ciba Foundation
Pain and periostitis
The term 'periostitis' is used loosely to indicate elevation of the periosteum from the bone cortex as a result of some disease process. The condition is not radiologically apparent in the early stages. It becomes visible only when new bone develops on the under surface of the periosteum, when it is seen as linear opacities separated from the bone by a translucent space. It is usually a painful process, with marked local tenderness, but occasionallyas when it occurs in inflammatory bowel diseaseit can be painless (Farman et al. 1971 ). It may be acute or chronic, diffuse (as in syphilis) or focal (as in polyarteritis). The causes of periostitis are numerous, falling into traumatic, infective, metabolic, neoplastic and vascular categories. Periostitis in chronic infective disorders may be seen in syphilis, yaws and tuberculosis. Pain in the legs associated with mild periostitis in secondary syphilis is reported in this issue of the JRSM by Veerapen et al. (p 721), who stress that conventional radiography does not often demonstrate early lesions which are revealed by bone scanning with technetium-99m. Syphilitic periostitis is often diffuse, and when the skull is involved it may cause headache which is often wrongly attributed to syphilitic meningitis. Untreated, periostitis in secondary syphilis may progress to chronic osteomyelitis, which is characterized by marked bone sclerosis. In congenital or late syphilis there may be a more florid type of periostitis. In tuberculosis, the granulomatous reaction within the diaphyses of bones may be followed by periostitis leading to expansion of the medulla and lamellation of the periosteal bone (Nathanson & Cohen 1941) .
Periostitis in metabolic disorders is illustrated
